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To: USPTO 

Fax: (571)273-8300 

FromzSteve Decker ~~ 

Fax : (408) 400-9665 

Date: March 6, 2007 . "~ 

Pgs: Fax Cover Sheet + Document (1 page) = 2 pages total 
RE: Application 10/630,639 
Art Unit 2121 

Examiner: Mr. Thomas K Pham 



Please accept the attached Power of Attorney authorizing Perkins Coie (Customer Number 
2291 8) to act on my behalf. 



Thank you 



Stephen if Decker 



Sincere thsnkj 




kind regards t 



steve@fartouch.com 



(409) 400-9665 job at Zooka Creative 8:30- 6pm pacific time 
(408) 203-65 1 6 ceil phone 



Far Touch Inc. 1622 Marymeade Lane, Los Attos CA 94024 
Because far away... doesnl have tobef 
pagel of1 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Data 



FjrstNamed Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/630.639 



07/29/2003 



Stephen Edward Decker 



2121 



Unassigned 



56551 -8001. US01 



\ "'a K Tj- e i a " PfeVi0US P ° WerS ° f att0fnfiV g ' Ven ths J^ ^ir,e6 ann^n 

S Practitioners associated with the Customer Number 
OR 

Practitioners) named below: 



22918 



Name 



Registration Number 



S±mS^!gBa gaSSS"*' ab ^- »" d to «— C ^ business in the UnliL 



Rease recognize or change the correspondence address for the above-identified application to- 
U The address associated with the above-mentioned Customer Number apP«ca«on to. 

OR 

C The address associated with Customer Number: 
OR 

□ 



Firm or 
Individual Name 



Address 



Telephone: 



.U.Z7. 



Slate 



Zip 



am the: 
S Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3 71 

Stefemer./ under 37 CF R 3. 73ft) is enfpsed. tForm PTQKRAMi 



Signature 



Printed Name 



Title and Company 



PresirW ^ Qprf 




tplicant or Assignee of Record 



I Date 7 7 
I Telephone (650)251-0309 



B 'Total of 1 



. forms are submitted. 



L»o d M 9 M 8 ? mBr " ,B - P™^- <•"<> «*mWnp Uncompleted V^tlW W ttoUSTO ^!S2 i^nJ 1 * SP""* 0 " h BlU>T ' a,8d to ,ak9 3 minutes to wrnrtete 
"if, 8 ?!! ret " J "? «? "f* 19 <«» tom. and/or suaseTtte^rrXing^^X JSl ^ ,2 £M? if2? 5f , indl ^' a ' "»"■• Any ommZShm 
O«co. U.S. Department of Commerce. P. O. Box 1450 Alexandria VA nS?M^ S^SS^^i^ 10 ' "*>™atlon Officer. U.S. Patent and Trademark 

Commlealone, (or Patanto. P. O. Box 1450. Alexandria. W 223W45? OR COMPLETED FORMS TQ ^ ^ «« JSJ"^ 

tfyw need es*sfanfco in completing the hum. caff 140OPTO-9199 end se/ec* <*,<,„, 2 . 
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